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HEARD AT HEADQUARTERS 


With this issue we are reviving a series 


of notes on B.M.A. activities, contri- 
buted, not officially, by a detached but 
informed observer. 


Lay Audiences and the V/hite Paper 


Recent experience has revealed the 
remarkable interest in the White Paper 
which lay audiences are displaying at 
public meetings addressed by the Secre- 
tary. For instance, a meeting was held 
last year at Bradford with an attendance 
of 2,000 ; another was held at Harrogate 
ina full hall holding some 700, a large 
crowd being turned away. A meeting 
held recently at the Dome, Brighton, was 
attended by about 1,800. At Grimsby 
a charge was made for entrance; over 
2000 applications were made for some 
90 seats. Another large meeting was 
held recently in Glasgow under the 
auspices of the Glasgow Philosophical 
Society. . Well-attended meetings of 
Rotary Clubs have been visited in all 
parts of the country. Similar public 
meetings are planned for Oldham, 
Coventry, and elsewhere. 

There was an interesting and very suc- 
cessful experiment in Spalding at which 
doctors, doctors’. wives, Members of 
Parliament, and representatives of pub- 
lic life and the Press were invited to hear 
an address by ‘the Chairman of Council. 

As a result of such meetings the effect 
of the White Paper proposals on the in- 
dividual citizen is becoming better under- 
stood. A word of thanks should be 


.| Said to the Honorary Secretaries of the 


Divisions who have organized these and 
other similar meetings—a difficult task 
at any time,-and particularly difficult just 
now. : 


Charter for Health 


The medical practice aspects of a 
National Health Service, being more con- 
troversial, have overshadowed the pri- 
Mary importance of environmental medi- 
tine, of which, however, the Association 
has never lost sight. Last December the 
Council set up a committee to prepare, 
for the information of the public, a state- 
ment of the profession’s views and 
‘uggestions concerning housing, nutrition, 
and like matters. It has been very for- 
lunate in obtaining the services as mem- 
bers of the committee of a number of 
Persons distinguished in the various fields 
of nutrition, social biology and hygiene, 
public health and education, and mater- 
nal and child welfare. Sir John Boyd 

Is chairman of the new committee, 
C other members include Brig. F. A. E. 
R tw, Prof. Lancelot Hogben, Prof. J. A. 
Qe Prof. J. M. Mackintosh, Dame Janet 
pampbell, and Brig. J. R. Rees. Indus- 
vo Medicine is represented by Dg. N. T. 
“ee and the education service by 
Mt. J. H. Newsom, chief education offi- 


cer of the Hertfordshire County Council. 
In addition a number of members of the 
Association Council, with wide experi- 
ence of practice, will prevent any ten- 
dency, should such arise, for the com- 
mittee to become too academic or 
specialist. They have already got to 
work in preparing a “Charter,” to con- 
sist of short, concise statements of the 
opinions of medical science on the basic 
facts of health. A number of experts, 
members of the committee, and others, 
have been invited to submit memoranda. 


d Late Replies 


A few late replies to the Questionary 
have been received from Service doctors. 
They number 267, or about one-tenth of 
the total number received from those 
serving and a little more than 1% of all 
the replies. Naturally, so small a number, 
whatever opinions they expressed, could 
not modify the result. But in fact these 
late replies follow the same lines as the 
other Service answers, the analysis of 
which was published on August 5 last. 
In only one instance is there more than 
5% difference. This is in the answer to 
the question whether the introduction of 
a National Health Service would mean 
that medical service in the country as a 
whole would be enhanced or would suf- 
fer. Of the late replies 48% considered 
that it would be enhanced, as against 
41% of the replies already published. 

The reactions to the White Paper show 
these late replies are favourable in 57% 
and unfavourable in 37%, as against 52 
and 41% respectively in the bulk of the 
Service replies. On. the 100% issue, 71% 
of these latest Service doctors expressed 


themselves in favour of accepting the- 


basic proposal in the White Paper, as 
compared with 73% of their colleagues 
who had replied earlier. 


General Practitioner Hospitals 


The small general hospital staffed by 
general practitioners must not be lost 
sight of in the gravitational changes 
affecting the hospital world. The last 
Representative Meeting urged the impor- 


tance of preserving and developing these 


hospitals to serve as nuclei of one type 
of Health Centre. 

That is what they might well be—one 
of. the experiments in group practice 
which the Association has urged should 
be undertaken before the Health Centre 
idea is fully accepted. Hitherto, how- 
ever, the Association has spoken of this 
matter only in generalities. It was felt 
at the recent meeting of the Hospitals 
Committee that it was time to “come to 
the ’osses,” getting down to details and 
saying, not merely that this should be 
done, but how it should be done. A 
small committee consisting of members 
of the Hospitals Committee and other 
people outside it has been set up to ex- 
plore the question. 


‘be paid by the applicant. 


More Certificates 


A form of medical report of unusual 
volume was — before the Hospitals 
Committe of the B.M.A. at the same 
meeting. It is a report required from 
hospitals by the Ministry of Labour con- 
cerning patients who are about to be dis- 
charged with a residual disablement. In 
its covering communication the Ministry 
said that “the document at first looks 
formidable,” and it does indeed, both 
first and last. 

The chairman of the committee, Mr. 
R. L. Newell, said that he had improved 
his journey from Manchester by trying 
to fill it up for a hypothetical case, and 
he came to the conclusion that it would ~ 
take him two hours. Another member 
said that to fill it up adequately he would 


- have to be a physician, a surgeon, and 


a psychologist, not to speak of an 
ophthalmologist and otologist, and have 
to know something about occupational 
therapy and works hygiene. It is, 
in fact, the kind of report which cannot 
be dealt with by one doctor, but will have 
to be passed from one consultant or one. 
department to another. For filling in this 
report a fee of 10s. 6d. is proposed by 
the Ministry. The committee designated 


- two of its members to meet the author 


of the document with a view to some 
simplification. 

In. addition to this, under the Disabled 
Persons (Employment) Act passed last 
year it will be necessary in many cases 
for the disabled persons to obtajn a doc- 
tor’s certificate, and a standard form 
(R.D.X.) has been drawn up. For this 
the Ministry suggests a fee of 2s. 6d. to 
The General 
Practice Committee has suggested 10s. 6d. 
to be paid by the Ministry. 

These reports and certificates on dis- 
ablement are likely to be onerous, for 
under the scheme for the training and 
resettlement of disabled persons there 
will be, first of all, an ascertainment of 
persons already disabled, many of whom 
have been disabled for years ; moreover, 
the disablement relates to the result not 
only of injury but of organic disease. 


DOCTORS’ PROFESSIONAL. VOTE 


Doctors who have professional premises in 
another district from that in which they live 
are entitled to a professional vote for those 
premises. This applies with particular force 
in London to doctors with professional 
premises in the Marylebone parliamentary 
division. -They should note, however, that 
under the new Registration of the People 
Act they will not be entitled to such a vote 
unless they first complete the necessary form, 
which can be obtained from their town hall 
or local council’s office, and return it to the 
Local Electoral Registration Officer of their 
district before Feb. 28 next—that is, within 
ten days’ time. Doctors who fail to do this 
will be unable to record their professional 
vote at the general election. It should also 
be noted that the husband or wife of an 
occupier of professional premises is no 
longer eligible for the vote for those 
premises. . 
2099 
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INSURANCE ACTS COMMITTEE 


STANDARDS OF REMUNERATION 
INQUIRY 


The Insurance Acts Committee at its first 
meeting of the new session on Feb. 1 re- 
elected Dr. E. A. Gregg as its chairman 
and reappointed its Rural Practitioners’ 
and other subcommittees. 

It was stated that the Minister would 
shortly announce the composition and 
terms of reference of the Government 
Committee of Inquiry on Standards of 
Remuneration. The chairman would be 
a well-known figure in the educational 
world, who had presided over or been 


a member of several statutory commis- | 


sions and courts of inquiry. The four 
medical members would be as recom- 
mended by the Association. The names 
on the other side were not yet announced; 
but it was believed that they would com- 
mand the confidence of the profession 
and the public. There would be two 
joint secretaries, one appointed by the 
Minister and the other (Dr. Kelynack) 
a member of the Association staff. 

The desire of some members that the 
committee charged with the collection 
and presentation of evidence to this 
Government body should have a wider 
areal representation was voiced in the 
Insurance Acts Committee. It was urged 
that practices did differ markedly in 
various parts of the country, and that 
on the committee there was no represen- 
tative of large areas of the north and 
west. The Chairman said it was most 
desirable that everyone should feel satis- 
fied that the case was being satisfactorily 
presented, and although there might not 
be much in the contention for territorial 
representation on a body whose function 
was the collection and collation of evi- 
dence, it might be well to extend the 
membership to meet the objection raised. 
Dr. W. V. Howells (Swansea), 2 
Vaughan Jones (Leeds), and Dr. F. M. 
Rose (Preston) were accordingly added 
to the committee. A question was raised 
concerning the Highlands and Islands 
Medical Service, whether that should not 
have separate representation, but it was 
thought that the position would be met 
by asking representatives of that service 
to be among the first to present all ‘the 
information they could to the committee. 

The Evidence Committee has decided 
that a statistical inquiry be undertaken 
under the direction of Dr. A. Bradford 
Hill, Reader in Statistics at the University 
of London, to cover a large number— 
perhaps 5,000 or 6,000—general practi- 
tioners, selected at random, who will be 
asked to furnish particulars of their pro- 
fessional income and expenditure for 
three successive pre-war years. A re- 
port will then be prepared on the pre- 
war incomes of doctors of different ages 
in a variety of types of practice. 

The question arose -whether the expen- 
diture on this statistical inquiry should 
be borne wholly by the National Insur- 
ance Defence Trust or in equal shares 
by the Trust and by the B.M.A. Although 
in the form’in which the matter was 
first brought to the Insurance Acts Com- 
mittee by officials of the Ministry the 
proposed Government inquiry referred to 
insurance practice specifically, the in- 
quiry will be directed fundamentally to 
all questions of future remuneration, 
whether National Health Insurance as it 
is at present, National Health Insurance 
as extended, or the projected National 
Health Service. It was therefore agreed 


that the expenditure should be divided 


equally between the Trust and the Asso- 
ciation, the Chairman remarking that if, 
as the matter proceeded, it became evi- ~ 
dent that the great advantage was with 
insurance practitioners as compared with 
those in other fields of general practice, 
a readjustment could be made. > 

The Treasurer of the Trust (Dr. J. W. 
Bone) reported that the income was suf- 
fering, though as yet to no marked de- 
gree, by the calling in of higher interest 
stocks and their replacement by invest- 
ments carrying a lower interest. It was 
agreed to make a renewed appeal to 
panel areas which are backward in their 
contributions. 

Following a resolution from the Hamp- 
shire Local Medical and Panel Commit- 
tee, it was agreed to seek the advice of 
the Association’s solicitor on the ques- 
tion whether, and if so how, the terms 
and constitution of the Trust could be 
amended in order to afford assistance to 
practitioners returning from active ser- 
vice to re-establish themselves in practice. 


Question of Basic Salary 


The committee devoted some, time to 
a resolution, passed by a comparatively 
small majority at the Panel Conference 
at the instance of Surrey, requesting it 
to consider the desirability of practi- 
tioners entering the National Health In- 
surance Service being divided into three 
classes: those who desire to receive a’ 
full capitation fee for each State patient 
they accept, those who prefer to be re- 
munerated by a basic salary and a re- 
duced capitation fee, and a flying squad 
of practitioners who would receive a 
basic salary and be prepared to act as 
locumtenents. Dr. H. R. Cran, in bring- 
ing forward this proposal, said that it 
would make it possible for a practitioner 
to start in practice without having to 
put down a great deal of capital, and it 
would also assist a better distribution of 
practitioners. 

The Chairman of Council (Dr. Dain) 
said that it would be a difficult thing to 
establish a service along these particular 
lines. Any method involving a salary 
would mean that the practitioner would 
be responsible to the person or body pay- 
ing it rather than to the patient. He 
had not yet seen any proposal for the 
payment of salaries to practitioners which 
succeeded in maintaining that aspect of 
the doctor-patient relationship. This, of 
course, would not prevent a group of 
doctors agreeing to work in a centre and 
accepting for that centre capitation fees 
proportional to the number of patients 
using it and dividing the payments among 
themselves. It was also well understood 
that there were certain special areas, such 
as the Highlands and Islands, where other 
considerations applied. 

Other members thought that the pro- 
posal meant a partial acceptance of a 
State salaried service, which would run 
counter to previous resolutions. The 
Chairman said that the members of the 
Negotiating Committee would note the 
proposal and would bear in mind any 
elements of usefulness which it might 
contain. 


Post-war ‘Financial Assistance for Doctcrs 


Dr. J. A. Brown, chairman of a joint 
subcommittee of the General Practice 
and Insurance Acts Committees which has 
been considering schemes for post-war 
financial assistance for doctors, brought 
forward a highly technical report on the 
subject ; but it was stated that if-approved, 
as it was, a statement more comprehen- 


— 


sible by those not financiall 
would be published and might be he 
culated to the younger members of the 
profession serving in the Forces. The 
subcommittee was asked to continue its 
work, and Dr. R. A. Forbes was added 
to its membership. One member sug- 
gested that the question of the doctor's 
house should be taken into consideration 
“If you want to make a man bankrupt 
before he starts in life, require him to 
bu} a house which the practice will not 
carry. 

Dr. R. W. Cockshut said that the sub- 
committee was to be complimented. on 
an able presentation, but it might now 


go further, and not merely work -out | 


schemes for financial assistance for these 
young practitioners on favourable terms 
but schemes whereby men who had had 
the fortune to be left at home and inci- 
dentally in most cases to make a certain 


amount of money might assist to the . 


point of some sacrifice these younger 
men who had given up so much. It was 
agreed that the work of the subcommittee 
should be extended to cover this also. 


Certification 


As _ usual various matters relating to 
certification were on the agenda. The 
Isle of Wight again raised the question 
of the waste of time in giving monthly 
certificates to patients when a longer in- 
terval would do. The reply of the 
Ministry was that it would not be justi- 
fied in allowing the issue of certificates 
for a period of three months but would 
be willing to amend the Certification 
Rules to allow more elasticity in the day 
of issue of special intermediate certi- 
ficates. Dr. Howie Wood drew atten- 
tion to a minute of the committee on 
April 20, 1944, in which it was stated 
that the Ministry had reminded the com- 
mittee’s representatives that it was always 
open to an approved society to use its 
discretion in individual cases, and had 
promised to explore the possibility of 
persuading approved societies to agree 
that in cases where a doctor wrote to the 
society asking for permission to issue 
special intermediate certificates at longer 
intervals than one month the request 
would be favourably considered. It was 
agreed that at the forthcoming meeting 
with the Ministry’s representatives they 
should be reminded of this undertaking 
and pressed for something explicit on 
the subject. A number of other matters 
were referred to the representatives of the 
committee at their meeting with the 
Ministry, including the series of resolu- 
_ tions passed at the recent Panel Confer- 
ence concerning sickness benefit in rela- 
tion to pregnancy. 3 

The arrangements whereby civilian 
doctors were to obtain assistance from 
Service medical officers in the event of 
an epidemic were referred to. It was 
stated that in one area at least this had 
not proved effective. The committee 
agreed to express its appreciation and 
thanks for the assistance received, but at 
the same time to ask for more. : 

The London Panel Committee raised 
the question of the issue of weekly wal 
injury certificates. It was apprecia 
that probably the majority of doctors 
would give these certificates withoul 
charge even if they were entitled to matt 
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one, but the committee desired to know 
the precise position. At the 

of the war the Association agreed 1 
advise members not to charge 
these certificates, but it was not alitt 
pated that they were going to 
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finvation certificates, nor that war injury 
ceftificates would include such things as 


injuries sustained at football. The gener-- 


ous gesture was not intended to cover 
the wide field which it had been made to 
cover since. 

In spite of unusual travel difficulties 
there was a large attendance at the com- 
mittee. One member, the representative 
for Inverness, Dr. W. J. Leach, apolo- 
ized for his late arrival by explaining 
that he had been twenty-four hours in 


the train! 


HOSPITALS’ TRAINED NURSING 
STAFF 


There is anxiety in hospital circles over 
the risk to the efficiency of the smaller 
hospitals and to the welfare of their 
patients which is implied in the direction 
of their trained nursing staff to E.M.S. 
and municipal hospitals by the Ministry 
of Labour. The National Advisory 
Council for Nurses seems to have agreed 
to a ratio of nine trained staff to 100 
patients, and the Ministry of Labour is 
working to these figures. The Medical 
Board of the Rochdale Infirmary, in a 
statement of its own position, says: 

“This [ratio] means that in a hospital of 


110 beds with a busy out-patient depart- 
ment either the nursing staff must be reduced 


to a level which means danger to acutely _ 


ill patients or the administrative staff must 
be reduced to a state of chaos. During the 
past year 2,160 operations were performed 
on in-patients at this hospital, so that at 
any one time at least one-third of the 
patients are acutely ill and require ‘skilled 
attention. Under the above ratio we are 
allowed 10 trained staff. This must be 
divided as follows: 1 matron, 1 assistant 
matron, 1 sister tutor, 1 home sister, 3 ward 
sisters (for 4 wards), 1 theatre sister, 1 night 
sister, 1 casualty and out-patient sister. s 
means there are only 5 trained staff (3 ward 
sisters, theatre and night sisters) actually 
responsible for the nursing of 110 patients 
at least 40 of whom have been operated 
upon in any one week; and this staff must 
presumably be on duty for 12 hours a day, 
as there are no staff nurses to replace them 
if they go off duty. : 

“In the larger hospitals the number of 
trained staff essential for administration is 
not much greater than in a smaller one, and 
so a larger number of nurses are left for the 
actual nursing of patients; but even in these 
hospitals the numbers must be reduced to 
near the danger level, while the above figures 
undoubtedly show that in a 110-bed hospital 
the danger to patients is a very real one if 
this proportion of 9 trained staff to 100 beds 
is allowed to stand.” 


Correspondence 


Ministry of Health and Radiology 


SiR—Your correspondent writing un- 
der the title “ A.D.M.R.” (Supplement, 
Feb. 3, p. 16) denies us the right to 
ldge whether he is really qualified to 
aswer Dr. Wigfield in the dictatorial 
manner he has. Has he made any contri- 
bution to the advancement of radiology 
* to the improvement in the status of | 

Tadiologist, other than his own? One 
Would doubt it from the Nazi-like in- 

ce expressed in his letter. . 
Personally I believe Dr. Wigfield has a 
just reason for calling the matter to 
attention of radiologists. On reading 
advertisement I wondered why radio- 
of all the specialist services should 
a been picked out for training, and 

y the Ministry’s officials should be 

competent to judge of the 


worthiness of the applicant for the 
bounty. There are surely acute short- 
ages in all spheres of activity to-day: no 
more in radiology than in any other. 
When the war is over we shall have good 
‘men enough and to spare who will be 
keen on radiology and anxious to serve 
it. Why clog up the specialty with sub- 
sidized “fillers” from the unfits or the 
‘E.M.S. and leave the more patriotic 
“ builders” who are in the Services no 
chance on their demobilization to ad- 
vance radiology. 

The fact that a good initial financial 
inducement is offered to get house offi- 
cers and unfits to sit for the examination 
is surely not all the reasons behind the 
choice of radiology at this time, and the 
possibilities of the future need some con- 
sideration. Though I have no “ grievance, 
based on ignorance,” as “A.D.M.R.” 
expresses it, I have seen nothing in the 
memoranda issued in the radiological ser- 
vices of the Ministry of Health to induce 
me to persuade anyone to accept the 
dope offered. 

I resigned my post at an E.M.S. hos- 
pital because I could get no support in 
checking the unnecessary waste from the 
ill-considered requests of inexperienced 
and undisciplined house officers—I am, 
etc., 


Birmingham. JAMES F. BRAILSFORD. 


Demobilization 


Sir,—May I be permitted to suggest 
that, as at the present time there does 
not appear to be any constructive scheme 
for the demobilization of Service doctors 
except that which applies to all Service 
personnel, a scheme such as the one out- 
lined by “Captain, R.A.M.C.” (Jan. 13, 
p. 62), should be developed and strongly 
advocated by the Central Medical War 
Committee. 

I think that five years in one of the 
Services is the maximum period that 
should be allowed, and at the end of this 
period the doctors in the Services and 
the E.M.S. should be _ interchanged. 
Apart from the existing scheme of age 
plus length of service other factors—such 
as a wife and children, ownership of a 
practice, the desire to specialize, ete.— 
should also play a large part in any de- 
mobilization scheme for doctors. I do 
not think it is expecting too much for 
a doctor of over 30, with a wife 
and children, five years’ service in the 
Navy, and a desire to specialize, to long 
for his “ bowler hat! ” Like “Captain, 
R.A.M.C.” I trust that I also may be 
forgiven for the prejudices apparent in 
this-letter.—I am, etc., 


J. F. RAMSDEN. 


Health Centres and General Practice 


Sir,—Dr. S. Leff (Supplement, Jan. 27, 
p. 14) states that he cannot agree with the 
conclusions reached in my article (Sup- 
plement, Jan. 6, p. 1), but if Dr. Leff 
would refer to the article he must notice 
that it is fundamentally mathematical, 
arid, therefore, the conclusions are wholly 
impersonal. 
_ Far from disagreeing with the sugges- 
tion in his letter that if the chemists’ 


‘shops were taken into consideration it 


would affect the conclusions, I would go 
so far as to suggest that he has probably 
supplied the main explanation for the 
difference of data between Zones A and 


. D. Having gone so far in agreement, 


surely we can go the rest of the way and 
agree that the segregation of doctors in 
Health Centres by increasing the average 


inconvenience to patients will increase 
the numbers who will frequent the 
chemists’ shops. This is of more than 
academic interest, for, while the segrega- 
tion of doctors may not affect the mor- 
tality rate or the incidence of serious 
diseases, it- will most certainly affect the 
“apparent” morbidity rate. This will 
lower the consumption of drugs at the 
Health Centres. It may even encourage 
some thoughtless official to draw invi- 
dious distinctions between Health Centres 
and single practitioners, giving credit 
where credit will be least due. 

If the use of scientific methods can- 
not indicate to us how to be wise before 
some events, what is the good of employ- 
ing them? If the Ministry of Health de- 
sires the maximum administrative control 
of general practitioners at minimum ex- 
pense then it should segregate them. If, 
however, the Ministry’s desire is to give 
maximum opportunity to develop some 
clinical knowledge of aetiology, the de- 
velopment of which is based, first, on a 
gift of friendship, and, secondly, on an 
analysis of the data of the sequence of 
events in many, many lives, the Ministry 
should see that general practitioners are 
scattered as widely as ever they can be. 
I do not write without evidence. 

It would cloud the issue to reply to 
the other comments in Dr. Leff’s letter. 
am, etc., 

Halifax. 


A “Black Market” in Medical Practice 


Sir,—You recently published a most. 
challenging letter from Dr. F. M. Purcell 
(Dec. 30), and his gage does not, so far, 
appear to have been taken up. How, it 
may well be argued, can the develop- 
ment of a black market be envisaged in 
medical attendance? Are doctors more 
prone than other men to contract-break- 
ing, and will they tend to seek undue 
increment by devious ways in breach of 
agreement freely entered into with the 
Government on behalf of the public, par- 
ticularly after assurance that it is intended 
for the common weal? 

The utter lack of indignant protest 
against this indictment is more than sig- 
nificant, unless we have come to place 
the utterances of Ministers in office upon 
a par with those of political candidates 
seeking election. The fallacy lies in sup- 
posing that the undertaking will be 
entered into freely; it will be imposed 
upon a majority much as were Govern- 
ment transactions with subjects in Stuart 
England and Hitlerite Germany. For at 
least a generation such compliance under 
duress (political or economic) is very 
likely to lead to black+smarket dealings 
and perhaps worse. 

Inquiries conducted in every brief 
leisure moment merely confirm my long- 
felt suspicions that at least as many of 
the public as of the profession oppose. 
the totalitarian medical service—that is 
to say, a majority. Modern bureaucracy 
is truly “a wonderful and a_ horrible 
thing,” in the words of the Prophet. It 
might at first seem incredible that a 
numerically insignificant group of. 
bureaucratic office-seekers could (and 
in the absence of unremitting opposi- 
tion will) conclude between A and B a 
contract desired by neither of the parties, 
where A and B respectively represent 
millions and thousands of far more 
vitally important people than the con- 
tract promoters. 

Equally staggering are some of the 

press comments. The Times may deem 
itself the official organ of Government, 


A. GARVIE. 
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but rarely allows its consciousness of 
such high status to come between itself 
and its wits. Yet the leader of Jan. 9, 
1945, reviewing the prolonged and active 
B.M.A. discussions, could only produce 
the fatuously trite and naive comment : 
“ The doctors do not seem to know what 
they want except to be left alone.” 

One of your correspondents has well 
said that the present medico-political 
dilemma results from the unfortunate 
dabbling in Socialism on the part of a 
largely Conservative Government. I fear 
that many medical men of the most 
Conservative persuasion will be a mite 
tempted at the next election to follow 
the advice of Dr. C. E. M. Joad and 
“vote Labour as the best of a rotten 


bunch.”—I am, etc., 
Birmingham. PETER PARRY. 


Towards Agreement 


Sir,—Dr. Herman Mould (Supplement, 
Jan. 27, p. 14) considers that the ideal 
scheme of medical service can be ob- 
tained by “loyal co-operation ” between: 
the Government and the medical profes- 
sion. Surely it follows that we must first 
secure an ideal Government and an ideal 
profession. If, moreover, “ public respect 
and support” are to be our greatest safe- 
guard in the future, the outlook is not 
rosy. We can honestly claim to have 
had both for many years, but they have 
not proved capable of persuading any 
Minister-of Health to grant an adequate 
or reasonable panel fee. Are they likely 
to influence a Government determined to 
hoist a State medical service on the 
country with the public forbidden a voice 
in the matter? And can they influence 
any future Government, when the plan- 
ners have obtained their,final objective— 
the destruction of all personal freedom 
and liberty? 

By all means let us co-operate in im- 
proving our health services to the utmost, 
but not in substituting totalitarianism for 
democracy.—I am, etc., 

Newnham. H. J. SeEvsy. 


All Round the Clock 


Sir,—May I submit a few notes on 
To-night, 
11.15 p.m., open B.MJ., read Dr. 
Saklatvala’s letter. Decide member of 
noble profession (could have chosen 
something else); somewhat humbly go 
to bed. 12.15 a.m., telephone: “ Urgent, 
haemorrhage; come at once, doctor.” 
Crawl unwillingly out of bed. 12.45 a.m., 
arrive at house, find fat, cheerful, pleth- 
oric woman ; “ been flooding since yester- 
day morning, doctor, nearly sent last 
night; I’m a panel patient.” Reassure 
fat woman; turn car in narrow lane, 
scrape wing. 1.5, arrive home, make 
oxo, no longer feel member of noble 
profession, but very disagreeable “ put- 
on” G.P. Oh, Sir, an emergency squad 
as suggested by Dr. Hardy would suit 
me very well. Good night.—I am, etc., 


Burnley. ~*~ HILDA SWINBURNE-JONES. 


A maximum of six pairs of surgical rubber 
gloves is to be available during 1945 to 
doctors in private, general, or consulting 
practice who require them for professional 
use. A booklet of six certificates will be 
issued on application to the secretary of the 
Central Medical War Committee, B.M.A. 
House, Tavistock Square, W.C.1. Envelopes 
should be marked “* Gloves ”’ in the top left- 
hand corner, and a stamped addressed 
envelope should be enclosed for reply. 


BRITISH MEDICAL ASSOCIATION 


Election of Woman Member of Council 


The following is the result of the elec- 
tion of a woman member of Council, 


1944-5 : . 
Barbara. M. L. Abercromby 
(Liverpool) .. 140 
Janet K. Aitken (London 1,427* 
Dorothy L. C. Day (Croydon). . 68 
* Elected. 
3,826 


_ No. of voting papers issued 
Spoiled papers... 


CHARLES HILL, 
Secretary. 


H.M. Forces Appointments 


ARMY 
War Subs. Major G. W. Bamber, R.A.M.C., to 
be a Consultant, G.H.Q., and has been granted the 
local rank of Brig. : 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. C. L. Emmerson, having attained the 
age for retirement, is retained on the Active List 
supernumerary to establishment. 
Major A. E. Campbell to be Lieut.-Col. 
Capts. R. O. A. Leroux and R. E. Waterston to 
be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat MEDICAL Corps 


Capt. (War Subs. Major) W. S. C. Copeman, . 


from Supplementary Reserve of Officers, to be Capt. 


TERRITORIAL ARMY 


(Temp. Maijor-Gen.) Sir E. M. Cowell, 
K.B.E., C.B., D.S.O., T.D., K.H.S., R.A.M.C., 
has relinquished the temp. rank of Major-Gen. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ArMy MEDICAL Corps 


War Subs Lieut.-Col. (local Brig.) W. Anderson, 
O.B.E., has relinquished the local rank of Brig. 

War Subs. Capts. R. M. A. Ormston and J. 
Sherne have relinquished their commissions on 
account of disability, and have been granted the 
honorary rank of Major. 

War Subs. Capts. J. W. Smith, A. Henderson, 
W. R. Worsdell, B. Moore, P. H. Beamish, and 
H. Copeman have relinquished their commissions 
on account of disability, and have been granted the 
honorary rank of Capt. 

War Subs. Capt. G. A. Jones has been placed 
on the half-pay list on account of disability. 

Lieut. D. W. Montgomery has relinquished his 
commission on account of disability, and has been 
granted the honorary rank of Lieut. 

To be Lieuts.: D. Bell, C. H. Marshall, D. D. 
McCarthy, E. Taube, H. Trant, M.B.E., R. V. 
W. O. Petrie, P. E. C. Manson-Bahr, 
G. E. Neville, G. C. Cochrane, J. W. Potter, 
L. P. Ashton, H. Littna, T. Hughes, D. S. Dixon, 
A. Gellert, J. Dundas, N. D. Sanderson, R. Stewart, 
J. McK. Clark, K. S. Hocking, and H. Ehrlich. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the follow- 
ing courses: (1) M.R.C.P. course in chest diseases 
at Brompton Hospital, Tues. and Thurs., 4.30 p.m., 
March 6 to 29. (2) Neurology at West End 
Hospital, Mons., Tues., and Fris., 2.30 p.m., March 
2 to 27. (3) Anaesthetics at Radcliffe Infirmary, 
Oxford, all day, March 5 to 17. (4) Anaesthetics at 
various London hospitals, all day, April 9 to 21. 
(5) Week-end course in rheumatism at St. Stephen’s 
Hospital, all day, Sat. and Sun., March 24 and 25. 
(6) Week-end courses in obstetrics at West Middle- 
sex County Hospital, all day, Sat. and Sun., Maréh 
3 and 4. (7) Final F.R.C.S. clinical courses as 
follows: Metropolitan Hospital, Weds., March 7, 
21, and April 18, 5.30 p.m.; London Homoeopathic 
Hospital, Weds., March 14, 21, 28, and April 4. 
11, and 18, 5.30 p.m.; St. Mary Islington and 
Archway Hospitals, Weds., March 21 and 28, Tues., 
April 3, and Wed., April 11, at 2 p.m.; Hillingdon 
County Hospital, week-end course, Sat.. and Sun., 
April 14 and 15; London Homoeopathic Hospital, 
Sat., April 21, 2.30 p.m. 


WEEKLY POSTGRADUATE DIARY 
EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 


Royal Infirmary, Thurs., 4.30 p.m., Dr. R. 
Aitken: Some Unusual Forms of Dermatitis. 


DIARY OF SOCIETIES AND LECTURES 


Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Lectures on Applied Physiology 
by Prof. John Beattie: Mon., 2.30 p.m., Experi. 
mental Shock. Wed., 2.30 p.m., The Physio. 
logical Effects of Burns. Fri., 2.30 p.m., The 
Effects of Obstructions of the 

Canal. Lectures on Anatomy by 

Prof. A. J. E. Cave: Mon., 4 p.m., The Skin and 

its Appendages. Wed., 4 p.m., The Subcutaneous 


and Subserous Tissues. Fri., 4 p.m., The Fasciae, - 


RoyaL SOCIETY OF MEDICINE.—Tues., 4.30 p.m, 
Section of Pathology. Wed., 2 p.m., Section of 
Comparative Medicine. Thurs., 5 p.m., i 


of Urology. Fri., 4.30 -p.m., Section of Disease ” 


in Children ; 3 p.m., Section of Epidemiology and 
State Medicine. z 


Cuapwick LECTURE.—At Royal Society of Tropical 
Medicine and Hygiene, 26, Portland Place, W.— 


Tues., 2.30 p.m., Dr. J. D. Rolleston: The. War 


and Infectious Disease. 


RoyaL INSTITUTE OF PUBLIC HEALTH AND HyGIEng, 
28, Portland Place, W.—Wed., 3.30 p.m., Dr. 
I. H. Maclean: The Problem of Whooping- 
cough Immunization. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 

ACKNER.—On Feb. 8, 1945, in London, to the wife 
of Fl. Lieut. Brian Ackner, R.A.F.V.R., a 
daughter. . 


Jones.—On Jan. 22, 1945, at Lianelly, to Edna 
(née Jenkins), wife of Dr. Donald S, Jones, a 
son—Peter Sydney. 


KELvin.—On Jan. 31, 1945, at the London Hospital, 
to Pauline (mée Okun), wife of Capt. Richard 
R.A.M.C., B.L.A., a daughter—Patricia 

avis, 


Minetr.—On Jan. 11, 1945, at the London Clinic, 
Devonshire Place, to Mary (née Bull), wife of 
Dr. Jack Minett, Colonial Medical Service, a 
daughter. 


Swinton.—On Feb. 4, 1945, at Mayday Hospital, 
Croydon, to Marjorie (née Johnson), wife of 
Charles F. Swinton, Ch.M., F.R.C.S.Ed., a 


daughter. 
MARRIAGE 
JACKSON—MarTIN.—On Jan. 24, 1945, at St. 
Cyprian’s, Marylebone, Gerald Christopher Arden 
Jackson, D.Sc., M.B., B.S., Capt., R.A.MC.,, 
youngest son of the late Dr. and Mrs. M. J, 
Jackson, and Mary Honor Martin, Jnr. Cmér., 
A.T.S., younger daughter of Dr. and Mrs. R. 
Martin, of Clanrye, Sudbury. 


DEATHS 
BuTLER.—On Jan. 29, 1945, at his residence in 
Hampton-in-Arden, Thomas Harrison Butler, 


D.M.Oxon, F.R.C.S., A.M.I.N.A., in 
_ Year. : 


CarMALT.—On Jan. 26, 1945, suddenly, after a 
gallant fight against ill-health, Hugh Edward Car- 
malt, M.C., aged 39, M.O. to 7th Royal Warwicks, 
1939-41, and in practice in Handsworth, Birming- 
ham, before the war, dear husband of Dorothy 
Carmalt, 3, Sandwell Road, Birmingham, 21. 


CoGan.—On Jan. 24, 1945, at Wellclose, Chapel-ca- 
le-Frith, Dr. Denis Cogan, dearly loved 
of Lily (née Farnon).—R.I.P. 


Lioyp.—On Jan. 31, 1945, at 45, Kilworth Avenue, 
Southend-on-Sea, Edmund Eyre Lloyd, M.R.CS., 
L.R.C.P., elder son of the late Deputy Surs- 
Gen. Edmund Eyre Lloyd, Madras Medical Se 
vice, aged 72. 


STAMBERG.—On Aug. 19, 1944, in Jersey, Cl. 
Arthur Clement Stamberg, O.B.E., MB, 
C.M.Ed., D.C.M.S., Ministry of Pensions, Channel 
Isles area, member British Institute of Radiology 
and Ophthalmological Society, late Lieut,-Col. 
R.A.M.C., very dearly loved husband of Mary 
A. D. Stamberg. 


Witson.—On Jan. 31, 1945, at the Gables, Winter 
ton, Sedgefield, George Shepherd, MB. 
Ch.B., D.P.M., Medical Superintendent of tt 
Durham County Mental Hospital, youngest son of 
the late William Wilson. Greenock, and 
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husband of Nancy Tarbet of Gourock. 
mourned. 


RETURN TO PRACTICE 


The Central Medical War Committe 
announces that Mr. J. Sherne, F.RCS 


is felt th 


has resumed civilian practice at 43, 
Square, s,1. Dr. Sydney Tibbles 
also practising again at 2, Harley Street, ™ 


Manent, | 
e mini 
half-q 


| 
HEAR 
: 
| 
The 
bers of 
ing its v 
when 
posterot 
| wry fac 
id shown 
returnin 
bership 
for it, 
some te 
ciation 
towards 
half of 
the Gov 
to drag 
Of co 
The B.! 
thought, 
andum 
It never 
Commis 
formula’ 
Governr 
tion of 
afe a 
the Gov 
pect of | 
_ Interest 
B.M.A. 
What 
The 
affect n 
people. 
other dz 
attend at 
no date 
would ri 
his atten 
with, 
make ni 
These 
cedure, 
ment th 
mac 
then the 


